Background: This qualitative, educational, and phenomenological study examined
| INTRODUCTION
The shortest and least costly way to become a nurse is to begin at the bottom-most level of the nursing hierarchical ladder at the practical Condensed programs allowed LPNs to graduate quickly and ease the nursing shortage. Under the direction of an RN, bedside hands-on care was rendered by the LPN. 5, 6 Currently, a nursing shortage exists nationwide and is going to worsen as the baby boomers age and seasoned nurses retire. LPNs could once again be part of the nursing team to offset this healthcare dilemma. [7] [8] [9] While faculty from PN schools strive to secure hospital acutecare placement for clinical experience, the RN students' clinical placement takes precedence since most hospitals employ only RNs.
Creative tactics to expose PN students to acute-care settings necessitates different clinical prospects, such as simulation. 10 The National Council of State Boards of Nursing (NCSBN) national simulation study 11 with traditional vs simulation clinical discovered that if high standards are maintained, up to 50% of simulation can be replaced for traditional clinical. The NCSBN 12 position paper stated that simulation can imitate clinical situations that require appropriate action and critical thinking but should not completely replace actual patient hands-on experience.
| PURPOSE
The purpose of this qualitative phenomenological study is to investigate whether substituting high-fidelity simulation (HFS) maternal-child simulation can be an effective intervention for student nurses' learning when hospital clinical placement is not available.
| RESEARCH QUESTION
What are the lived experiences of PN students when they participate in a maternal-child HFS clinical experience as a substitution for hospital clinical experiences?
| THEORETICAL FRAMEWORK
Kolb's 13 theory of experiential learning served as the theoretical framework for this pilot project. Active learning incorporates the process of analysis as one simultaneously thinks and accomplishes the task at hand. The participants complete a four-step cycle involving a concrete experience, reflection, abstract concepts, and active experimentation.
Knowledge that is retained involves memory of an activity being done. Whereas didactic learning is passive, experiential learning has the dynamic interactions of the four major steps. The first step is the concrete experience, involving the student to be actively learning something new or reinforcing a previous academic experience. Reflective observation follows as the second step, where the student reviews the concrete experience and notes any discrepancies between active involvement and command with the activity. Abstract conceptualization is the third step which comes into play through contemplation of the new or altered experience, facilitating students to intellectualize concepts.
Finally, active experimentation is the fourth and final step that allows the student to apply and test the strategies, then evaluate results. 
| METHODOLOGY
This educational intervention took place in an acute-care hospital simulation laboratory. Training was coordinated by a member of the nursing faculty and simulation laboratory regional director. Given the nature of a curriculum innovation, university institutional review board approval was deemed not required. This purposeful convenience sample was comprised of 10 senior level students (n = 10) that
represented the entire maternal-child class population. As part of the nursing program, senior level students already completed all required foundational sciences and medical-surgical courses.
This qualitative phenomenology study utilized a combination of methods to evaluate the participants' individual perspectives for this educational training. Kolb's 13 theory of experiential learning, the four-step cycle was utilized for the simulation narratives. In application of step one, the concrete experience involved the learner to actively experience something new. Before students could practice "hands-on" skills, power-point didactic slides introduced the content along with a rationale supporting the information and skills. Next, a step-by-step approach was outlined as to how these skills could be incorporated into the clinical area. Students were then assigned the designated roles as they practiced skills on the pregnant mannequin.
These skills included history with physical examination, Leopold's Maneuver, application of the external monitor belts with transducers to detect fetal heart rate and contractions, along with reading the fetal monitor. Once those skills were mastered, the simulation experience commenced. The simulation laboratory utilized the HFS birthing mannequin "Noelle" which could be programmed to simulate various actions for the mother and baby during the labor, delivery, and postpartum. 
| RESULTS
The group discussions and interview data obtained from the nursing students' simulation clinical experiences were summarized and divided into four categories with 11 subthemes (Table 1 descriptions from each category.
Since this was students' primary exposure to simulation, the first category derived was "An opportunity to learn with hands-on experience," indicating student appreciation for this experience. Initially feeling intimidated, students became relaxed and acclimated to the laboratory environment as the scenarios progressed. Their confidence level increased when applying lecture concepts to clinical application.
The preceptor was concerned and caring about their learning. 
| DISCUSSION
In recent years, substantial attention has focused on the provision of simulation in training nursing students. In the safe, structured simulation laboratory environment, students could transfer didactic knowledge and apply critical thinking skills to the scenario presented. The application of Kolb's 13 theory of experiential learning consisted of a four-step cycle involving a concrete experience, reflection, abstract concepts, and active experimentation. Simulation education began with an awareness of a normal, uneventful labor and delivery, then progressed to abnormal measures and management.
The objectives of step one, concrete experience, was to learn to recognize and manage obstetrical events. The uneventful, normal labor and delivery was reviewed along with the consequences of abnormal labor. After lecture, practicing "hands-on" techniques before the actual simulation scenarios commenced facilitated students' comfort level with the simulator. The importance that time was of the essence when monitoring, preventing, or treating complications was emphasized. Students were cognizant about the various roles connected with team work that contributing to the well being of mother and baby as they participated in the simulation scenarios.
Step two, reflective observation, involved postsimulation discussion. With a nonpunitive atmosphere, scenario performance was critiqued by students' who actively participated and by those who observed. The instructor guided both praise and constructive criticism to facilitate best practices.
The third step, abstract conceptualization, demonstrated how participants working individually contributed to the team approach.
All players had the goal of patient-centered quality care. Every team member provided a function that was valuable as a shared commodity to achieve and maintain patient safety and optimal outcomes.
Active experimentation was the fourth and last step which Clinical reasoning correlated how conditions such as asthma, hypertension, and diabetes can affect the birthing process.
Having the ability to recognize relevant patient cues that could adversely impact labor and delivery, the connection prompted an immediate response. Active HFS learning provided students with the opportunity to apply specific interventions in a timely action to provide optimal care and in doing so, empowered their analytical skills. Continued simulation practice produced a model of proficiency.
| IMPLICATIONS
Although there are opportunities for advancement in nursing, PN students are at the lowest or most basic level of the tiers. As PNs are under the direction of the RN, lower acuity levels are appropriate for their education. 30 Simulators range in realism. Low-fidelity mannequins are limited to basic technical skills. 31, 32 Progressing to the next level, moderate-fidelity simulators can provide additional skills such as vital signs with cardiac and respiratory sounds but cannot be programmed to interact with the student with verbal or nonverbal cues. 33 High-fidelity simulators are most similar to clinical authenticity. 34 These HFS actions are manipulated according to the direction of the instructor via specific computer programs.
The HFS obstetrical scenarios prepared for the PN students had labor and delivery stages controlled with timing and events that could be paused at any time by the instructor to change the course of the birthing process and/or question students regarding the particular event presented. These HFS maternal-child clinical scenarios were slightly modified to meet the entry-level needs of the PN students yet challenging enough to identify risks and complications during the labor and delivery process. Additionally, students learned and participated in the nursing care initiated to manage these events.
The outcomes of this study demonstrated that PN students can be exposed to and effectively learn about aspects of labor and delivery nursing by utilizing realistic scenarios based HFS. Before this educational intervention, students' clinical maternal-child experience was limited to clinics. Allowing PN students to attend laboratory lecture followed by actively applying those concepts during HFS scenarios heightened their awareness of normal vs abnormal symptoms. Although
PNs work under the direction of the RN, having the knowledge to recognize and report irregularities regarding the specific healthcare needs of mother and baby can only be a win-win situation for optimal, necessitated, and timely action to avert complications.
| CONCLUSION
This pilot project substituting HFS in place of clinical contact was a novel approach in education for this PN school. By providing and repeating realistic scenarios students received "hands-on" experience and understood the nurses' role. These diverse plots developed critical thinking, built confidence and proficiency, while establishing the importance of team work.
All students agreed that the HFS clinical was valuable. Examination scores from this portion of the maternal-child course along with standardized Assessment Technologies Institute (ATI) testing resulted in passing grades for the entire cohort. Students remarked that by actively participating, they understood the concepts and instinctively retained that information. 
